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background:  QRS score reflects the stage of ST-segment elevation myocardial infarction (STEMI) evolution. We assessed the 
relationships of QRS score at presentation with infarct size and mortality after primary percutaneous coronary intervention (PCI) for STEMI.
methods:  We studied admission ECGs in 2607 patients with STEMI undergoing primary PCI within 24 h of symptom onset in CREDO-
Kyoto AMI registry. Patients were classified into the 3 groups according to admission QRS score: low (0-3, n=1227), intermediate (4-7, 
n=810), and high (≥8, n=570) score. 
Results:  An incremental increase of infarct size was observed as QRS score increased: median peak creatine kinase [inter-quartile range] 
(IU/L); 1836 [979-3190] in low,2488 [1126-4640] in intermediate, and 3454 [1759-5639] in high score (p<0.001). Higher QRS score was 
associated with higher short- and long-term mortality (low, intermediate, and high score: 2.5%, 5.2% and 7.7% at 30 days, and 15.6%, 
19.7%, and 23.7% at 5 years, p<0.001). These relationships of QRS score with mortality were similar when stratified by infarct location 
(Figure). Especially in anterior STEMI patients with early (≤2 h) presentation, high QRS score was associated with the highest mortality 
(low [n=218], intermediate [n=191], and high [n=124] score: 2.3%, 8.4% and 12.1% at 30 days, and 13.3%, 16.1%, and 30.8% at 5 years, 
p<0.001).
conclusion:  QRS score at presentation predicts infarct size and short- and long-term mortality in patients with STEMI undergoing primary 
PCI. 
